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ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
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DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE
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This Schedule itemizes:

a. F Debts and obligations owed hy or forgiven the commitiee

CR

b. I bebts and ohligations owed to or forgiven by the commiiiee.
{Check either a or b. Use only for the purpose chacked.)
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Debt #2 Corp? D Yes
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October 30, 2008

Cindy Luczak, Clerk

Bay County

515 Center Ave

Re: Contribution After Pre-Election Report

Dear Ms. Luczak:

I have received the following contributions today:

Michigan Regional Council of Carpenters — Political Action Cmte. $ 500.00
Plumbers and Steamfitters 85 P.A.C. § 500.00

My Committee 1.D. No. is 150359

My Committee Name is: Committee to Elect Ernie Krygier

785 Aplin Beach
Bay City, MI 48706 -

Sincer -
) . o

Ernie L. Krygier i



